2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000038773

1. Entity Narna
TCR PRODUCTIONS, LLC

Principal Place of Buginess

1650-302 MARGARET ST. #197
IACKSONVILLE, FL 32204-3869 US

Mailing Addrass

1650-302 MARGARET 57, #197
JACKSONVILLE, FL 32204-3869 US
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FILED
- Apr 14, 2005 08:00 AM
Secretary of State

OGRS

DO NOT WRITE IN THIS SPACE

01102005No0 Chg-LL.C CR2ZE083 (1/03)

&, FEf Numher Applied For
200273360 Mot Applicabla

5. Certficats of Status Desied [ 99-00 Additional

Fee Required

8. Namus and Address of Current Reglstersd Agent

CONSTANTINI, ANTONY D
1650-302 MARGARET ST. #197
JACKSONVILLE, FL 32204-3869

DO NOT WRITE
IN THIS SPACE

8. The shove hamad entity submits this statement for the purpose of changing Its registered office or regisiered agant, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuce, typed o printed nache of agent and title ¥ soptical (HOTE, Aagistored Agan signature eecuined whon remstafing) DATE
Eiling Fee is $50.00
Due by May 1, 2008
[ MANAGING MEMBERS/MANAGERS T
TME MGRM
NAME CONSTANTINI, ANTONY D
STREET ADDRESS | 1650-302 MARGARET ST. #197
ClTY-ST- 22 JACKSONVILLE, FL 322043869 000204599
e MGRM 04/ {4,/05-80043-023 50,00
m MARTIN, RUSSELL i 41 405-80048-023 20,8
STREETARGRESS | 1650-302 MARGARET ST, #1597
CTIY-ST-2P JACKSONVILLE, FL. 322043869
— — =
NAME
STREET ADDRESS
-T2 DO NOT WRITE
— - L
e IN THIS SPACE
STREET ADDRESS
Cy-ST-21P
— ,
PAME
STREET ADDRESS
CIY-S1-27
e
NAME
STREET ADDRESS
GITY-ST-2P

1. 1 hevreby certify that the i_nfor_m_aiion supplied with this filing does not qualify for the exemption stated In Section 119.07(33@
indicated on this report is trus and accurate and that my signeture hava the same legal affect as if made under oath; that | am a managing metnber or manager of the
this report as raquired by Chapter 608, Florida Statutas.,

 Zagez, Perig)

limited llability company or the rgo trustea empawered to

SIGNATURE: - =

, Florida Statutes. | further certify that the information

OV A5

HGNATUREAHDMOH PRINTED NAKE OF SIGCNING MANAGING MEMBER, OR AUTHONZED REPAESENTATIVE

Derytima Phone #




